Office of Lebor Management

85/15/2806 B9 43 4125622374

FORM

U S Department of Labor

Standards
Waghington DC 20210

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

LOCAL UNION SERVICES PAGE 82

Form approved
Office of Managemant
and Budget
No 77150188

Expire« 11 30.2006

LM-30

This report 16 mandatory undet P L 86-257 a9 amendad Fallure to comply may result in entunal prosecution fines, or eivil penatties as piovided by 20 U S C 439 or 140

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U 6?25‘"71{&

2 Fiseal Yeoar Covered From
L/ 1/ 2005 Theewsh 12 ./ 31° /7 Zaos

3 Name and address of person fillng

Name :EAVID

P O Box Bldg RoomNo Hany

Street 15 COLONIAL LANE

Clty WALLINGFORD _ _

amt—ng ———

4 Name flle number and addrass of labor orgamzation
Name 'USW LOCAL UNION 134L

Labor Organizatron File Number 029-886 |

P O 8Box Building and Room Numbes 1f any 3

~ewemnm b

1 -
{ Streat 1235 BOSTON POST ROAD

Clty  orancE

\ 2P Code+d 06177 .

e s P e W ey

suaté‘! Connecticut ZIP Code +4 06492 -

Siata Connecticut

GRIEVANCE CHATRPERSON )

5 Positlon In [abor orgamzalion

- f

[ - -

[l

~

Entar appropriate data below If during the past fiscal year you or your spouse or miner chifd directly or ndirecy had any of the follawing interests
{exeapt as speeifiad in the exclueons set forth m tha instruchons)

A Hald an interest in engaged i transachons (inciuding loans) with or denved meame or other econsmie banefit of
monetary value from an employer whose employacs your orgamzation represents or 19 actvely seeking to reprasent

8 Name ard eddrass of Employer (ncluding trade name f any)

Name ALLEGHENY TECHNOLO.GIES

—Trade Name \fany ALLEGHENY _LUDLUM DIVISION

P O Box Bldg Room No f any . .

7 a Nature of interast Transection or Income

o . i

COMPANY CALLED LABOR-MANAGEMENT MEETINGS {
TRAVEL EXPENSES AND HOTEL

7 b Amaunt
Strest 271 RAILROAD HILL STREET
Gty WATERBURY ) $1 052
State Conmecticut _ ZPCode+a 06708
‘ T ~ “ R
g1 " ay e Signature e - — ~

' submitted in thi
undarsgned s,

port {Including the mnforma

Signed

"15 Signaturs and verification The undersigned daclares under penalty of Parfury and cther'pplicable penallies of the law thet @l of the Information
contaned in any accompanylng documents) has been exarnined by the signatery and 13 to the besi of the
e and complete (See the section on panalbes n the nstructions }

/ /

203 2¢5- F643

Talephone Number

on /S MRy
Qate

Form LM-30 (2003}
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85/15/2006 @9 43 4125622374

LOCAL UNION SERVICES PAGE B3

Namo of Perzon Fling  DAVID KREMZAR

Frle Number U

B Held an interaet In or denved ncome of econormic banaflt with monetary value from a business (1) a
substantial part of which consists of buying from sefling or feasing to or otharwlse dealing wilh tha business
of an emptoyer whose employees your labor organizetion rapresants or B actvely seeking to represent or
(2) any part of which conusie of buylng from or selling or Ieasing directly or indirectly to or othanwse
dealing with your fabor organization or with a trust in which your labor erganization Is interested

B Name and address of Business {Inciuding trade hame If any)

Name

Trade Name i any !

P Q Box, Bldg Room No fany

Street

[ S —— - o . e -

oty

Siate 2IP Code + 4

- - - -

- — - ——

8 Buslness deals with

g Labor Organization

b Trust

¢ Employer

0 F9b or 9¢ 1 chacked give trust or employer's name

Name
Trade Name f any
P O Box Bldg Room No if any

Street _

cy |

State ZIP Code + 4

11 & Nature of such dealing

11 b Approximate doller value of such dealmg

12 a Nature of Interest held or Income recelved

12 b Amount

— Tt et

€ Raceved from any employer (other than an employer covered under parts A and B above)
oOF from ahy labor ralslions consultant to an employer any payment of money or other thing of valus

13 2 Name and address of Employer or Lebor Relations Consultant
{including trsde name If any)

Name
Trade Name f any

PO Box Bidg RoomNo Ifany

14 a Nature of payment

- - ———— - P P

Street
City !
State 1 __ _ uPCode+s (
14 b Amo
135 Is tha Bus!ness an Employer or Consultant - Amount of payment
)
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